No differences were found in umbilical cord infection rates when use of a topical antiseptic was compared with dry cord care or placebo. However, the author regards the available evidence as incomplete and recommends that in settings where the risk of bacterial infection is high, it may be prudent to use an antiseptic as per local preferences.
EVIDENCE SUMMARY
The revised review covers 22 trials involving 8959 subjects. Eleven of these trials are new, and include 2 conducted in a developing country (Thailand). There were no systemic infections or deaths-the primary outcomes of the review-in any of the trials. No differences were found in umbilical cord infection rates when a topical antiseptic was compared with dry cord care or placebo (Relative Risk [RR]: 0.53; 95% confidence interval [CI]: 0.35-1.13). Topical triple dye seemed to be more effective than alcohol (four trials, 1560 infants RR: 0.30; 95% CI: 0.19-0.49) or povidone-iodine (one trial, 183 infants RR: 0.15, 95% CI: 0.07-0.32) in preventing cord infection. Topical triple dye and antibiotics seemed to be associated with longer cord separation times. In one study use of a topical antiseptic was associated with less parental anxiety when compared with dry cord care.
The statistical methods used were appropriate. A subgroup analysis of term versus preterm and developed versus developing country settings would be appropriate if data permit.
